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Background - Current guidelines recommend against the revascularization of non-infarct related stenosed artery [complete revascularization (CR)] 
in patients with ST elevation Myocardial infarction (STEMI) and no hemodynamic compromise, though level of evidence is C. Our aim was to examine 
the available evidence to determine any advantage of complete over culprit only revascularization (COR) in acute STEMI.
Methods - We systematically searched medline database using key words - “culprit coronary revascularization” and “multivessel ST Elevation 
Myocardial Infarction” for studies reporting outcomes after COR versus CR during primary procedure or index hospitalization for STEMI. Eligible 
studies were heterogeneous; therefore, a random effect meta-analysis was performed for the relevant outcomes using Review Manager 5 (Cochrane 
Center, Denmark).
Results - Eight studies reported atleast one relevant outcome resulting in a total of 857 patients with CR and 876 patients with COR after STEMI. 
Major adverse cardiovascular events (MACE) were similar in two groups (Odds ratio [OR] = 0.65 {0.32, 1.35}). Also, there was no difference in 
mortality (OR = 0.68 {0.44, 1.04}) and repeat revascularization (OR = 0.7 {0.29, 1.69}) in patients who underwent CR versus COR for STEMI.
Conclusion - Current analysis did not reveal any benefit of CR over COR in patient with STEMI.
